FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90181 029 ***150.00

DOCUMENT # K06393

1. Corporaticn Name

ART'S MOVING OF SARASQTA, INC.

Principal Placg. of Business Mailing Address

6350 GATEWAY AVE
SARASOTA FL 34231

T

DO NOT WRITE IN THIS SPACE

11. Pursuant o the p:

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing ils registered
both, in the State of Florida. Such change was autharized by the corperation's board of directors. | hereby accept the appointiment as registered

us—
7'5/3 9/ ﬂ/ /C Ce (,U}//U'ﬂ-/ Z)/(' 3. Date Incorporated or Qualifed
SArASoFH AL P2 12/10/1987
Z
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
0l 7YY Lo gion DR 650021397 Not Appicable
Suite, Apt. #, etc. / Suite, Apt. #, etc. . iti
ELUI = A . E.G 27 wite. A s §. Certifcate of Status Desired O SBFLSReAéijlrt;%nal
~ City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
6| SArASetA  TFA 28 Trust Fund Gontribution Added to Fees
?g g |_—] Country Zip Country 8. This corparation owes the current year Intangible |
24 o Ll 25 29 30) Personal Property Tax. O Yes o |
777777 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  —" \
81| Name ,
HUIE, W. GRADY : |
2901 RINGUNG BLYD 82] Street Address (P.Q. Box Number is Not Acceptable} h
SUITE 104 B 7
SARASOTA FL 34237
84| City FL 85| Zip Code ;

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or th
Block 12 or Block 13 if changed, or on 3

SIGNATURE:

eceiver,

or trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE b
Slgnature, typed or printed nama of registered agent and tite if spplicable. (NOTE: Registered Ageni signaturé required when reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53]
TIMLE VPD I DELETE 1.1TME CiChange [ Addition E
NAME GRANT. JAMES H 12 NAME g
streer appress| 2804 SAFE HARBOR CIRCLE 1.3 STREET ADDRESS g
orv-stze | SARASOTA Ft 34231 14 OITY-57-2P &
e P [ DELETE 21TIME ClChange  [JAddiion | ©
NAME GRANT, KATHY J 22NAME !
swreeTaonress| 6350 GATEWAY AVE 23 STREET ADDRESS

- grry-or- 20— = SARASOTA-FL:- 34231 e T T T TR 0 4 GTY ST P T | S R R e i i e
TMLE STD [ DELETE 3.1 TILE [JChange [ Addition
NAME GRANT, TIMOTHY J I2NAME
smeeTaporess| 6350 GATEWAY AVE 13 STREET ADDRESS
CITY-ST-2ZP SARASOTA FL 34231t 34.CITY-ST-2P
TM.E [ DELETE 41 TLE [Dchange [ Addition
NAME 4.2 NAME '
STREET ADORESS 43 STREET ADDRESS 1
CITY-587-ZIF 4.4 CITY-87-ZIF
TTLE [T DELETE 54 TILE [OChange [ 1Addition | |
NAME 5.2 NAME |
STREETACDRESS, 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 81 TILE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-57-2P 64 CITY.ST-2P |



